
the blood current, by producing irregularities of the inner surface, and
so coagulating by causing inflammation and obliteration of th£ sac, or

by completely shutting off the blood from the aneurism either perma-
nently or temporarily. With these ideas in view many things have
been tried : First, tying the artery on the proximal side of the aneu-
rism (this of course cannot be done here). Second, tying the artery
or its branches on the distal side ; here by tying the carotid and sub-
clavian simultaneously. Third, by digital pressure, kept up for a long
enough time to secure coagulation of the blood in the sac. Fourth, by
trying to cause a contraction of the walls of the sac by injecting ergot,
etc. Fifth, by causing coagulation by chemical means, as the injection
of the salts of iron, etc. Sixth, by passing a galvanic current through
the aneurism. Seventh, by the internal administration of drugs, as the
iodide of potassium. And, finally, the cure may be spontaneous. Most
of these methods have not given very encouraging results, except per-
haps the tying of the artery.
For the nephritis, the health and strength should be kept up, expos-

ure avoided, and the symptoms treated as they arise.
For the paroxysmal haemoglobinuria, the great thing is prophylaxis

by warmth, exercise, warm baths, mustard baths, warm clothes, a warm
and unchangeable climate, the avoidance of cold and wet, and particu-
larly of draught. As for drugs, quinia in large doses is the only one

that seems to have had any real effect, though nearly everything has
been tried. Iron may be necessary for the anaemia, and in general the
strength and good condition of the body are to be improved by every
means.
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RECENT PROGRESS IN URINARY SURGERY.
BY T. B. CURTIS, M. D.

Rapid Lithotrity.
—

Our readers are familiar with the new operation
for stone in the bladder, devised by Prof. H. J. Bigelow, and described
a year ago in this journal.1 When the attention of the profession was

first called to this procedure the cases adduced in its favor, though show-
ing brilliant results, were too few in number to be conclusively demon-

1 See the Journal, February 28 and March 7, 1878 ; also May 2, 1878.
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strative of its value. Since that time several surgeons have practiced
Dr. Bigelow's operation, and both the results obtained and the opinions
expressed by them appear very favorable to the new method.
One of the first to record his experience was Professor Van Buren,1

of New York, who, on the strength of six successful cases, speaks as

follows : " Personally I feel much confidence that Professor Bigelow's
novel proposition that lithotrity may be safely accomplished in one sit-
ting will be successfully demonstrated, and that his discovery of the
hitherto unrecognized tolerance of the bladder

—

for it is certainly to be
regarded as a discovery in the full sense of the term — will by its great
practical value modify the future of lithotrity."
Dr. H. B. Sands,2 of New York, has published a successful case, in

which an operation lasting one hour and ten minutes, practiced upon a

patient sixty-nine years of age, was followed by no bad symptoms, and
resulted in recovery.
Dr. E. L. Keyes3 recently exhibited to the New York Pathological

Society four calculi which he had crushed and removed in one operation
by Dr. Bigelow's method, bringing the number of cases so treated by
him up to thirteen. The first of the four stones weighed two drachms,
and was removed in forty-five minutes. The second weighed six drachms,
and was removed in an hour and two minutes ; at the end of one week
the patient wrent out to walk. In the third case the stone weighed six
drachms ; the operation lasted thirty-five minutes. In the fourth case

the size of the stone was not stated ; the operation lasted thirty minutes.
In the course of his remarks upon these cases, Dr. Keyes said that " he
had now performed thirteen operations by Bigelow's method, and it
seemed to him that each additional operation, each increase of experi-
ence in its performance, was an argument in favor of the method. He
had not had a fatal case, and believed that Bigelow's method would be
the one which would supersede all others for the removal of vesical cal-
culi."
Sir Henry Thompson, who is universally recognized as the leading

authority on the subject of lithotrity, has long been the advocate of a
method which is the opposite of that now proposed. He has hitherto
practiced and advised multiple sittings of very short duration. In the
last edition of his clinical lectures4 he spoke as follows : " The mere

sojourn of the instrument in the bladder is a source of irritation pre-
cisely corresponding to the time, within certain limits, it continues there."
He adds : " It has therefore been an object with me to lessen as much
as possible the number of instruments employed, the amount of manip-
ulation applied to them, and the time devoted to this process." An ed-

1 New York Medical Record, September 28, 1878, page 241.
2 New York Medical Record, January 25, 1879.
8 New York Medical Record, March 15, 1879.
4 Lectures on Diseases of the Urinary Organs, London, 1876, pages 172, 174.
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itorial article in the Lancet} contrasting his method with that of Dr.
Bigelow, says : " Lithotrity as hitherto practiced by him and lithotrity
as recommended and performed by Professor Bigelow are different op-
erations, and based on opposite and contradictory principles."
Quite recently, however, he has published a lecture on Lithotrity at

one or more Sittings, in which the opinions and practice recorded are
such as, in the words of the editor of the Lancet, " involve the aban-
donment of his old position." He therein shows himself to be favora-
bly inclined, within certain limits, towards the new method, and records
a case in which gratifying results were obtained by means of lithotrity
and evacuation combined, and terminated

•

in a single operation. He
cannot, however, as yet be said to have fully tested the capabilities of
the new method ; for, although he, in common with all lithotritists, has
often accomplished the removal of small stones in one operation, with
or without the assistance of an evacuating apparatus, he has recorded
but one case where the size of the stone broken and removed in a single
sitting was sufficient to entitle the operation to be classed with those of
Dr. Bigelow. In this very recent case the stone weighed two drachms,
and was therefore large enough to have required several sittings by the
old method, though far below the size of some of the stones successfully
removed in one sitting by other operators.
This stone, weighing two drachms, was removed in eight minutes,

and inasmuch as the evacuating apparatus used was defective in some

of the particulars considered most important by Dr. Bigelow, the rapidity
with which the stone was removed testifies to the exceptional skill of the
operator. It has, however, been noticed in this country that a consid-
erable part of the time occupied by the operation is consumed in veri-
fying its completion. Experience has shown repeatedly that although
as much as two drachms of calculus may easily be evacuated in as short
a time as eight minutes, somewhat more time is required to allow the
operator to make sure that he has fully accomplished his undertaking,
and to ascertain that no fragment remains in the bladder to act as an

irritant, or to form a nucleus for further deposit.
Instead of trying the perfected apparatus devised by Dr. Bigelow,

Sir Henry Thompson has preferred to use Clover's original instrument,
slightly modified, as he says, by himself, with evacuating catheters not
exceeding 26 French in calibre, — larger than these being " mostly dan-
gerous and wholly unnecessary." Not only is his catheter smaller than
that advocated by Dr. Bigelow, but the eye of his instrument, as figured
by him, has a calibre considerably smaller than the already inadequate
calibre of the catheter itself. The efficiency of the evacuating tube is
thus very much diminished. The stone to be dealt with in his case be-

ing rather small, the disadvantages of the evacuating apparatus could
1 The Lancet, February 1, 1879, page 145.
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hardly make themselves felt. It is to be hoped that Sir Henry Thomp-
son, having taken this first successful step in the direction of litholapaxy,
will consent to modify still further the operation and the apparatus to
which he has been accustomed, and that he will be induced to try rapid
lithotrity with a still larger evacuating tube on a still larger stone.
The foregoing citations show that the new operation devised in this

city is rapidly making its way into general acceptance as a safe and
speedy cure for a painful and dangerous disorder, and that an amount of
experience is now on record which shows that the claims originally put
forward in behalf of its security and efficiency were not excessive.
Phymosis as a Cause of Rupture in Children}

—

To phymosis, which
occurs so frequently in children and is so often apparently harmless,
numerous ill effects have been attributed. Incontinence of urine, fits
and various spasmodic affections, masturbation resulting from the irrita-
tion caused by retained smegma, balanitis, and, later in life, epithelioma
of the penis, have been said to be occasional results of this condition.
Professor Sayre has called attention to phymosis as being a cause of
paralytic affections of the lower limbs. The first person to observe
a connection between phymosis and the occurrence of hernia seems
to have been Mr. Owen, who is quoted by Mr. Kempe as saying that
"in cases of umbilical and inguinal hernia it is well to look to the
size of the urethral and preputial orifices." Mr. Kempe, having no-
ticed the frequent coincidence of phymosis and hernia, was thereby in-
duced to make investigations in the cases occurring in the Children's
Hospital, of which he is surgeon. He therefore took fifty cases of phy-
mosis, unselected, and found that in thirty-one there was rupture. In
five cases there was double inguinal hernia, and in many umbilical her-
nia existed in addition, this form not being counted when occurring
alone. In no case was the rupture noticed at birth ; the earliest was
discovered at the age of three weeks, the latest at two years and a half.
In all these cases circumcision was performed. In five cases the her-
nia disappeared entirely, and in all much improvement resulted. " It
cannot be unreasonable," says Mr. Kempe, " in the face of these facts,
to suppose that a long and tight prepuce may be a cause of rupture in
children. The sequel of events is probably as follows : the abdominal
parietes are naturally weak in children, which renders them less able
to resist impulses which project the viscera against weakened parts.
Here, then, is a remote or predisposing cause. The exciting cause is,
I think, readily supplied by the frequent and continued efforts that the
child makes to overcome the obstruction offered by the tight prepuce,
and by the cries uttered consequent on pain caused in making these
efforts."
Solution of Quinine as an Injection in Chronic Cystitis.— In a pre-

1 J. A. Kempe, The Lancet, July 27, 1878, page 119.
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vious report* the use of bactericidal solutions for washing out the blad-
der in cystitis was spoken of. To the agents then advocated (salicylic
acid, borax) quinine must be added as deserving a trial, on the strength
of the results obtained from its use by Mr. Nunn in cases of chronic
cystitis with decomposition of the urine within the bladder. The follow-
ing is the method of preparing and of using the solution : " Dissolve
twenty grains of disulphate of quinine in twenty-five ounces of water
by the aid of a few drops of dilute sulphuric acid or a teaspoonful of
common brown vinegar. Of this solution inject into the bladder two
or three ounces, and let it remain."
Treatment of Incontinence of Urine in Children?—In this trouble-

some and often refractory affection there is a very simple means of pre-
vention which occasionally proves successful, and seems therefore worthy
of trial It consists in modifying the diet of the child by diminishing
the amount of meat, or by suppressing the use of meat altogether, for
a while. The efficacy of this means in obstinate cases is testified to by
two observers.

PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL
IMPROVEMENT.

E. G. CUTLER, M. D., SECRETARY.

July 22, 1878. Apparatus for Prolapsus of the Rectum.— Dr. C. P.
Putnam showed a boy who had been troubled with prolapsus of the rectum
for three years. He was eight years old, and had but recently come under
treatment. The prolapsus occurred only during defecation, and as it seemed
probable that the ordinary position assumed during this act might aid in the
production of the difficulty, the patient was required to sit on a chair with the
feet hanging free at the time of stool. This and other means were tried with-
out avail. Finally a strip of tin was devised to go around the waist, bearing
an arm which curved around the sacrum and terminated at the anus in a ring
of a size sufficient to allow of free discharge of faeces, and yet which kept up
the gut when the tapes attached to the ends of the apparatus were tied tightly.
The apparatus had been worn for some time at every defecation, and had
been effectual in keeping the intestine in place.
Rupture of the Bladder.

—

Dr. C. D. Homans reported the case. A man

twenty-two years of age, a laborer, was brought into the hospital July 7th
partially unconscious. There were bruises on the head, but none on the abdo-
men. It was learned that twelve hours before he had been pounded by an- .

other man who had fallen on him while both were intoxicated, and that he
had not passed his water for many hours. Complaint was made of pain over
the region of the bladder. A catheter was passed, and a little turbid urine
drawn. At night again a small quantity was withdrawn, and morphia was

1 See the Journal, November 29, 1877, page 620.
2 J. M'Intyre, The Lancet, May 4, 1878, page 665. F. N. Greenwood, ibid., May 25,

1878, page 778.
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